Certain histochemical and radioautographic procedures require frozen tissue sections for maximum efficiency. The procurement of frozen sections of mammalian blastocysts has been limited to the sectioning of frozen uteri at the proper stage of pregnancy. When fresh or frozen thin mounts of preimplantation embryos have been needed, squash techniques of the whole embryos have been used (Prasad, Dass & Mohla, 1968; Sanyal & Meyer, 1969) . This communication describes a method whereby free blastocysts can easily and quickly be embedded and cryostat sectioned in the absence of all organic solvents with minimum disruption of the embryos.
Text- fig. 1 . Apparatus used to keep the gelatin solution warm for blastocyst transfer. Slowly flowing 55°C water is passed into (in) and out of (out) the hollowed chamber of the Perspex block (Pb), keeping the solution in the watch glass (wg) at a constant 37°C The watch glass was held tightly to the open end of the water chamber by the watch glass clamp (wc) and a rubber ' ring (ro). xO-75. transfer of the blastocysts was precisely controlled by means of a 0-2-ml micrometer syringe attached by plastic tubing to a melting-point capillary tube drawn out to a diameter of 150 µ at one end. Subsequent location of the blastocysts in the blocks and sections was aided by the addition of a few grains of water-insoluble carmine red powder (Carmin-Alum Lake: Hartman-Leddon Company) to the 10% gelatin. Before transfer of the blastocysts, approximately 0-1 ml 10% gelatin without the carmine red was drawn into the transfer pipette to prevent the later expulsion of air bubbles. Then the blastocysts in the 10% gelatin and carmine red were injected and briefly stirred into a small drop of previously warmed 25 % gelatin that was just beginning to solidify on a 1 3 in microscope slide. The drop of gelatin with the blastocysts was solidified by cooling the slide on an ice cube before quickly freezing it in a solid C02-isopentane slush. Fixation is not absolutely necessary in preparing the blastocysts for sectioning. However, the unfixed blastocyst is more likely to collapse away from the zona pellucida with the subsequent loss of morphological detail. The presence or absence of fixation has no effect on the ease of sectioning.
Most embedding and sectioning methods entail a high probability of the loss of small tissues such as isolated blastocysts. To circumvent this problem various procedures have been described (Metz, 1921; Samuel, 1942; Mintz, 1971 
